Patients with ASA class III/IV had a 3-year hernia rate of 12.8% (HR ¼ 1.81). CONCLUSION: In this large cohort of patients undergoing LESS, the incidence of short-term adverse outcomes is low. While the rate of incisional hernia was 5.5%, incidence reached 12.3% at three years in high-risk groups. Previous studies with short follow up duration have likely underestimated the risk of hernia, especially in patients with significant comorbidities. 
DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:

OBJECTIVES:
Vaginal hysterectomy is the recommended approach for patients with benign pathology. When compared to hysterectomies performed via alternative routes, the vaginal approach is associated with decreased perioperative complications, length of hospitalization, and healthcare costs. Increase in uterine size is commonly cited as a relative contraindication to vaginal hysterectomy. The primary objective of this study was to determine the effect of uterine weight on perioperative outcomes among patients undergoing total vaginal hysterectomy. MATERIALS AND METHODS: Consecutive patients undergoing total vaginal hysterectomy between January 1, 2009 and August 31, 2014 were evaluated retrospectively. The primary outcomes were
